Dear Sir,
We read the article by rifaioglu et al. [1] with great interest. this study makes a valuable contribution to the literature by elucidating determination of predictive factors for the placement of a percutaneous nephrostomy tube (PNt) during a percutaneous nephrolithotomy (PCNL) procedure. the authors also aimed to evaluate the optimal cut-off points for the predictive factors. however, we have some concerns on the methods of the study.
First of all, this is a retrospectively designed multicenter study, and as the authors stated, the decision to place a PNt at the end of the procedure depended on the surgeon's discretion. their indications for tubeless PCNL were minimal bleeding during the case, no evidence of collecting system perforation, and low index of suspicion for residual stone fragments. All these indications depend on subjective criteria, which vary from one surgeon to another. they then compared the tubeless PCNL group with the standard PCNL group according to the incidence of perioperative complications, estimated blood loss, length of hospital stay, and treatment success. this comparison is not suitable for such studies because tubeless PCNL was performed in
